Lubnul $ Copics
stnct Office

State of New Meiico
Energy, Minerals and Natural Resources Depanment

Foan C-1 \
Revised 1-1-89

DiTNeT //‘ Sceul‘mlrucliulns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISIRICT I OIL CONSERVATION DIVISION !
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

SO Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aucc, NM 87410

o Brass 8. Astee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Ofrator Weil API No;

AMOCO PRODUCTION COMPANY 300392329600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s} for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompietion [;] o1] ] Dry Gas D
Change in Operator {21 Casinghead Gas D Condcnsate m
if change o(g‘p:mor pive naine
and addiess of previous opuerator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 125 14 LINDRITH GALLUP-DAKOTA ,WEST | Sule, Federal or Fee
Location ’

Unit Letter H 1840 Feet From The FNL Linc and 660 Fect From The FEL Line
Section 25 Township 25N Raan'w 2 NMPM, RIO ARRIBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transponier of Oil or Condensale

Address (Give address 1o which approved copy of 1his form &s o s 1o be sen)

xJ
GARY WILLIAMS ENERGY CORPORATION P.O_ BOX 159 BIOOMEIELD, NM 87413
Nanwe of Authorized Transponer of Casinghead Gas (] orDiyGas [ X] |Address (Give address 10 which approved copy of this form is 1o be sens)
GAS COMPANY_QF NEW MEXICOQO . P.O. _BOX 18399 BLOOMEIELD — NM 87413
If well produc.s oil or hquids, | Unit | s I'l\vp | Rge. |Is gas ictually connecied? | Whea ?
pive location of lanks. l | | | 1

If this production is commingled with thal (rom any other lease or pool, give commingli
1V. COMPLETION DATA

ng order sumber:

R X . |0il Well ’ Gas Well ' New Welt l Workover I Deepen |_Pm l?h.c:]SJme Res'v I)Tlf Resr—
Designate Type of Conpletion - (X) | | | | | 1
FDuc Spudded Date Compl. Ready to Prod. Total Tiepth P.BTD.
Elevations (DF, RNB. RT, GR, eic ) Name of Troducing Formation Top Oi JCas Pay “Tubiog Depth o

I'eeforstions

Dopth Casiig Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after re

covery of tatal volumne of load oil and must be equa! 1o or exceed top allowuble for this depth vt be for full 24 hows )

Date First New Od Run To Taak Date of Test Produc.ng Method (Flow, pump, gas U1, eic )
Length of Test Tl'ubnng Pressure Casiog Pressure E [!i
Aciual Prod. Dunng Test Ol - Lbls, Waicr . Bbis T& @ —
1 = 1340
~ L J1IJU
GAS WELL
Aciaal Prod Test - MCTD ™ Leagin of e Bﬁﬁ'md‘wﬂmﬁ__b DIV, T
[, N ) S . a
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) m'ur

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been coniplicd with and that the infomution given above

OIL CONSERVATION DIVISION
JuL 51880

15 'Mymm}p the best of my knowledge and belicf. Date Approved B
nature BY d - -
50115 W. Whale§, Statf Adlnm " Supervisor SUPERVISOR DISTRICT #2
“Punted Name Tule Title
_June 295, 1990 _303-830-4280 -
Date Telephane No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

Request for allowable for newly dritled or deepened well must
with Rute 111,

All sections of this form must be filled out for allowable on ne
Fill out only Sections [, 11, 111, and VI for changes of operator,

)]

2)
N
a5

be accompanivd by tibulation of deviation tests when in accordaive

w and recompleted wells.
well name or number, transporter, or other such changes.

separate Form C-104 must be filed for each pool in muliply completed wells,



